SHORT  STRICTURES 

*•  '*  -  *  jy,';-'  •. « -  -v  ,**'»%  ; 

O  N  T  H  E 

METHOD  of  TREATMENT 

RECOMMENDED  BY 

Dr.  DAWSON 

IN  THE 

ACUTE  RHEUMATISM. 


BY  THOMAS  SANDEN,  M,  D, 


NEC  TANT03  SUSTINET  /ESTl/S* 


LONDON: 

PRINTED  FORT.  PAYNE  AND  SON, 
AT  THE  MEWS-GATE. 


M.DCC.LXXXL 


TO  JOHN  B  A  Y  L  Y,  M.  D. 

T  H  £  FOLLOWING  PAGES 
ARE  RESPECTFULLY  INSCRIBED 
BY  HIS  OBLIGED 
AND  AFFECTIONATE  FRIEND* 


THE  AUTHOR 


I 


ADVERTISEMENT, 


T 


HE  author  of  this  fmall  traft 
has  a  very  high  idea  of  the 


(bar after  and  abilities  of  Dr.  Daw¬ 
son,  and  is  truly  fenjible  that  his 
Cafes  in  the  acute  rheumatifm  and 
gout  contain  many  valuable  obfer - 
vations .  ft' he  apology  for  making  fo 
free  with  his  name ,  is  the  apprehen - 
fion  that  when  taken  for  a  guide ,  he 

may  lead  the  unfkilful  into  miftakes. 

Dr. 


<  6  ) 

Dr.  Dawson’j  manner  of  writing 
p  fo  animated  and  pleaftng,  that  many 
readers  may  he  f educed  by  it  from  a 
very  clofe  attention  to  his  hiftories^of 
cafes :  not  to  fay  that  his  remarks  on 
thofe  cafes  are  not  always  and  entirely 
reafoning  from  falls  \  which  he 
rjery  juftly  diftinguifloes  from  cc  mere 
theorizing55. 

But  perhaps  Dr.  Dawson  himfelj 
has  furnijhed  the  heft  apology  for  the 
appearance  of  thefe  flight  hints  in  that 

part 


(  7  ) 

part  of  his  work  where  he  expreffes  a 
wijh  that  Br.  Duncan  had  commu¬ 
nicated  and  fpecified  the  infiances  in 
which  his  method  of  treating  the 
acute  rheumatifm  had  failed .  In  the 
following  pages  one  cafe  of  this  kind 
is,  with  due  deference,  pointed  out ; 
and  feme  remarks  offered ,  which,  it  is 
hoped,  may  have  a  tendency  to  prevent 
fuch  infiances  from  being  multiplied. 

Chichester  : 
fit'C.  19 thy  ijSu 
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Short  Strictures,  See. 


T\R.  Sydenham  was  of  opinion, 
that  in  acute  rheumatifm  the 
chief  danger  is  to  be  apprehended 
from  the  fever  :  Dr.  Dawson,  on  the 
contrary,  though  he  is  every  where 
properly  anxious  to  do  honor  to  the 
memory  of  this  great  man,  has  very 
different  ideas  on  the  fubjedt.  He 
judges  that  the  fever  is  a  falutary 
inftrument  in  nature’s  hand,  employ- 

B  ed 
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ed  for  the  purpofe  of  difcufiing  the 
topical  affection.  On  this  principle 
he  recommends  large  dofes  of  the 

A* 

volatile  tincture  of  guaiacum ,  with 
the  intention  (as  it  fhould  feem,)  of 
enlivening  a  languid  fever,  and  “  af- 
“  filling  nature  in  the  abfolute  ex- 
“  pulfion  of  the  diftemper.” 

I  apprehend  the  Doctor’s  favourite 
medicine  would  be  very  flenderly 
recommended  by  his  theory,  were 
nothing  more  to  be  faid  for  it.  It 
wants  not^  indeed,  the  teftimony  of 
experience,  which,  within  proper  li¬ 
mits,  unqueftionably  eftablilhes  its 
utility  :  but  every  reader  lias  not 

He  ill 
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fkill  enough  to  fix  thofe  limits  •,  and 
notwithdanding  feveral  hints  and 
directions  fcattered  through  the 
Doctor’s  work,  moft  readers  would 
have  been  thankful  for  fome  de¬ 
finite  rules,  lome  certain  marks 
being  pointed  out,  indicating  the 
propriety  of  abdaining  from  further 
evacuations  by  blood-letting,  and 
•reding  the  cure  on  the  exhibition  of 
the  volatile  tinffure  of  guaiacum. 

Dr.  Dawson  does  not  recom¬ 
mend  his  remedy  in  a  recent  date 
of  the  difeafe  :  at  lead  he  never 
ufed  it  in  that  date  before  it  fell  in 
'his  way  to  animadvert  on  Dr. 

B  2  D  uncan’s 
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Duncan’s  opinion  in  this  matter. 
But  to  this  a  very  remarkable  ex¬ 
ception  afterwards  occurred,  as  will 
be  noted  in  due  time :  not  to  lay 
that  any  direction  fo  vaguely  ex- 
preffed  affords  little  information, 
the  term  recent ,.  when  applied  to 
a  difeafe  which  in  different  cafes 
has  a  different  progrefs,  is  of  wide 
fignification,  and  cannot  be  made 
to  refer  to  the  number  of  days  or 
hours  elapfed  from  the  time  of  the 
hrft  attack.  If,  on  the  other  hand, 
this  term,  as  the  author  ufes  it,  re¬ 
lates  to  the  ftate  of  the  fever,  it 
ought  to  have  been  explained  by 
fome  [obvious,  decifive  marks,  cha- 

radleriftic 
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radteriflic  of  that  ftate,  and  not 
merely  oppofed  (as  it  feems  to  be) 
to  44  the  latter  ftage  of  the  dit 


44  order”  ;  but  neither  have  we 
of  this  latter  ftage  any  inftrudtivc 
defeription :  we  are  told,  indeed, 
that  in  it  44  nature  ftruggles  in  her 
44  laft  finifhing  operation”;  that  (he 
44  appears  to  make  her  laft  and 
“  full  effort  to  relieve  herfelf  by 
44  throwing  the  difbrder  on  the  ex- 
44  tremities,  &c.”  that  at  this  criti¬ 
cal  feafon,  the  offending  matter 
feems  44  fully  prepared  to  pafs 
44  through  the  innumerable  and 


cc  invifible  outlets  of  the  body, 
*4  &c.  all  which,  with  much  be- 

Tides 


(  to  ) 

lides  to  the  fame  purpofe,  does  not 
help  us  to  the  obvious  and  deci- 
five  marks  defired. 

I  fhall  therefore  venture,  with 
fub million,  to  point  out  one  cafe  in 
which  Dr.  Dawson’s  reafoning 
may  very  much  mi  Head  the  un¬ 
wary  praditioner,  and  in  which 
the  method  of  cure  he  recom¬ 
mends  may  prove  unexpectedly 
and  fatally  injurious.  The  cafe  I 
refer  to,  is  where  acute  rheumatiffit 
is  attended  with  a  very  high  degree 
of  phlogiftic  diathefis .  In  fuch  cir~ 
cumfxances  it  is  well  known,  that  the 
pain  and  inflammation  frequently 

and 
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and  fuddenly  fliift  from  one  part 
of  the  extremities  to  another.  But 
this  difeale  does  not  always  deal  in 
fuch  innoxious  metaftafes.  When 
the  inflammatory  tenflon  is  very- 
great,  and  the  balance  of  the  fan- 
guiferous  fyftem,  in  confequence 
thereof,  exquifite;  the  inflamma¬ 
tion  not  unfreq.uently  quits  the  ex¬ 
ternal  parts  and  fixes  on  the  nobler, 
to  the  almoil  certain  deftrudlion  of 
the  patient.  And  this  is  more  efpe- 
cially  liable  to  happen,  if  (in  the 
circumftances  defcribed )  copious 
blood-letting  has  been  neglected, 
or  any  material  error  in  diet  or  re- 
.gimen  committed,  or  perhaps  we 


may 


(  «  ) 

may  add,  if  the  volatile  tintture  of 
guaiacum  has  been  given  in  large 
dofes,  and  with  little  caution. 

As  I  fpeak  from  fadts  which  are 
authenticated  in  the  writings  *  of 
eminent  phyficians,  or  have  come 
under  my  own  obfervation,  or  have 
been  communicated  by  thofe  I 
could  truft,  much  theory  is  hardly 
neceffary  in  fo  plain  a  matter.  But 
if  I  were  inclined  to  theorize,  Dr, 
Dawson’s  juftly  admired  Syden¬ 
ham  would  fupport  me.  This  il- 
luftrious  author  fpeaking  of  pleu- 

rify » 

*  Van  Swieten  Comment .  in  Boerh. 
dph.  1491.  1495. 
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rij rheumatifm ,  and  fome  other 
inflammatory  difeafes,  fays,  cc  Jam 
cc  vero  cum  univerfos  hofce  morbos 
“  vel  adhuc  comitetur  febris,  vel 
“  faltem  fuerit  comitata,  donee  ex- 
“  onerata  in  partes  five  has  five 
“  illas,  pro  morbi  ratione,  materia 
febriii,  fibi  exitum  invenerit; 
tc  nullus  dubito  febrem  ipfam  pro 
cc  morbo  primario  habendam,  re- 
4C  liquofque  adfedtus,  a  quibus  ut 
u  plurimum  morbi  ifti  nomen  mu- 
“  tuantur,  fymptomata  die;  quae 
4C  vel  peculiarem  crifeos  modum, 
“  vel  partem,  in  quam  ruit  morbi 
iC  vis,  prascipue  fpeftant”  *. 

*  Sydenham.  Oper.  p.  256.  Ed.  Leid. 
I-754* 

C  Now 
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Now  if  the  fever  be  the  original 
difeafe,  and  the  affection  of  the 
joints  or  limbs  the  effect  only  of  its 
particular  determination,  I  do  not 
perceive  by  what  legitimate  mode 
of  reafoning  we  can  aferibe  the 
cure  of  the  topical  difeafe  to  the 
energies  which  accompany  the  gene¬ 
ral  o.ne.  The  fever,  it  is  true,  is 
apt  to  fubfide,  and<  the  pains  to 
remain,  and  in  this  cafe,  the  ffate  of 
the  queftion,  as  well  as  the  mode 
of  treatment,  may  be  changed  :  but 
by  what  means  this  is  to  be  pre¬ 
vented^  or  in  other  words,  how  we 
are  to  fupport  the  fever,  and  at  the 

fame  time  relieve,  or  even  not  in- 

- .  * 

creafe 
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creafe  the  pain,  I  am  ignorant.  The 
volatile  tincture  of  guaiacum  will 
give  us  no  a-ffi fiance  here,  for  its 
operation  is  to  remove  both  pain 
and  fever,  and  thereby  to  teach  that 
the  laft  is  by  no  means  the  natural 
remedy  of  the  fir  ft. 

I  wifh  not  to  mifunderftand  or 
mifreprefent  Dr.  Dawson’s  ideas 
on  this  fubjedt.  It  feems  to  be  his 
meaning  that  the  fever  is  nature’s 
effort  to  remove  the  morbific  mat¬ 
ters  or  motions  concerned  from  the 
nobler  to  the  external  parts,  and 
confequently  that  there  is  more  to 
fear  from  its  deficiency,  than  its 

C  2 


exu- 
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exuberance.  But  in  order  to  efta- 
blifn  his  theory,  and  accommodate 
it  to  his  method  of  cure,  the  Doc¬ 
tor  fliould  have  proved  that  the 
fever  is  aifo  the  proper  inftrument 
of  expelling  the  difeafe  out  of  the 
body,  as  well  as  of  “  preparing  it 
“  for  expulfion**.  This,  however, 
he  has  failed  to  do,  notwithftanding 
his  citation  from  Riverius  and 
his  obfervation  “  that  a  fever  along 
‘c  with  the  rheumatifm  was  the 
ct  hap  pie  ft  omen  of  an  abbreviated 
ct  crifis,  and  a  fpeedy  termination 
cc  of  the  pain95.  The  acute  rheu¬ 
matifm  is  certainly  of  lefs  duration, 
and  generally  of  eafier  cure  than 
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the  chronic ;  but  how  far  this  is  to 
be  attributed  to  the  prefence  of  the 
fever,  as  to  its  proper  caufe ,  is  un¬ 
certain.  Perhaps  it  only  is  an  ad¬ 
ditional  inftance  to  the  many  we 
are  already  in  poflefiion  of,  that  a 
general  affection  is  more  eafily  fub- 
dued  than  a  topical  one,  and  that 
we  are  able  more  certainly  to  lower 
redundant,  than  to  fupply  deficient 
ftrength. 

Still  great  obfeurity  and  fome 
contradiction  involves  this  argu¬ 
ment.  Inftances  are  not  wanting 
of  the  complete  cure  of  even  chro¬ 
nic  rheumatifm  by  copious  evacua¬ 


tions 
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tions  of  blood  happening  either  by 
accident  or  defign  ;  and  what  the 
effects  of  repelling  by  topical  ap¬ 
plications  the  morbific  matter  in 
this  fpecies  of  rheumatilm  would 
be,  is  not,  I  believe,  exadiy  afcer- 
tained*.  But  if  it  were  an  efta- 
blifiied  fad  that  fuch  a  repulfion 
would  produce  fever,  this  would  be , 
far  from  demonftrating  that  the 
fever  is  the  inftrument  of  expelling 
that  matter  entirely  out  of  the 

body. 


*  If  we  may  credit  the  obfervations 
of  an  Italian  Phyfician  of  eminence,  [Ant. 
Cocchi  del  bagni  di  Pifa  apudY an  Svvie- 
ten  Comm .  in  Boerhaav.  Aph .  §.  1493.} 
this  repulfion  of  the  topical  affection,  does 
not  neceflarily  and  univerfally  produce  fever, 
if  the  cafe  be  recent,  and  the  fymptoms  mo¬ 
derate. 
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body.  It  will  hardly  be  averted 
that  the  acute  rheufnatifm  when  fu  b- 
Ming  to  any  confiderable  degree,  is 
a  proper  difeafe  to  be  left  to  na¬ 
ture,  or  that  nature  is  to  be  affiiled 
in  expelling  it  by  fuch  means  as 
exafperate  the  fever.  However, 
were  it  even  fo,  the  volatile  tirMure 
cf  guaiacum  is  not  recommended  as 
having  fuch  an  operation.  Accor¬ 
ding  to  Dr.  Dawson,  philofophy 
(lands  neuter,  and  does  not  pro¬ 
nounce  whether  it  pofleffes  a  heat¬ 
ing  or  a  cooling  quality  :  and  as 
to  the  volatile  part  of  it,  the  Doc¬ 
tor  joins  Sir  John  Pringle  in  the 
obfervation,  that  it  does  not  raiie 


{  2°  ) 

<4C  any  inflammatory  or  fixed  heat* 
4C  but  only  a  momentary  glow”. 

Difficult  as  in  many  cafes  it  may 
be  to  afcertain  the  modus'  operaudi 
of  remedies,  it  is  always  proper  to 
attempt  it.  I  do  not  refer  to  their 
internal  and  invifible  operation, 
their  fitnefs  to  ct  fufe  and  incide 
14  the  vifcid  parts  of  the  blood,  as 
<c  it  pafifes  through  the  circulation, 
6C  or  by  invigorating  the  coats  and 
fibres  of  the  vefiels95  to  46  refhore 
<c  an  equilibrium  betwixt  the  folids 
44  and  the  fluids”;  the  exiftence  of 
thefe  effedls  being,  as  Dr.  Dawson 
juftly  obferves,  what  “  no  man  living 

doth 
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doth  or  can  know.”  1  allude  hert 
only  to  the  external,  fenfible  and 
obvious  effedts  of  remedies,  a  ftridt 
attention  to  which  is  indifpenfably 
neceffary  to  their  fuccefsful  appli¬ 
cation. 

If  in  any  difeafe  a  particular 
remedy  has  the  unfailing  effedt  of 
curing  it  without  producing  any 
change  in  the  body  more  general 
and  equally  obvious,  fuch  a  remedy 
is  the  fpecijic  for  fuch  a  difeafe,  and 
the  queftion  how  far  the  volatile 
tin  Bure  of  guaiacum  is  the  fpecijic 
for  the  acute  rheumatif  n ,  is  anfwer* 
cd  by  Dr,  Dawson  in  the  paffagc 

D  where’ 


■where  he  tells  us  in  his  own  lan¬ 
guage,  and  in  that  cf  Geoffrcy, 
that  it  opens  the  feveral  fecretions 
by  the  belly,  kidneys  and  fkin. 
Should  therefore  any  one  after t  that 
the  acute  rheum  at  ijm  is  an  inflam¬ 
matory  difeafe,  and,  like  other  dif- 
eafes  of  the  fame  clafs,  to  be  cured 
by  one  or  more  evacuations,  1  do 
not  find  any  thing  in  Dr.  Dawson’s 
experience  or  reafonings  to  oppofe 
.to  the  aflertion. 

From  the  circumflances  of  Han¬ 
nah  Skelton's  cafe,  Dr.  Dawson  in¬ 
fers  that  his  medicine,  call  it 
*1  rheumatic,  arthritic,  or  what  you 

pleafe, 


pleafe, .  has  that  accommodation 
61  (fo  to  fpeak)  to  the  diforder*, 
6C  as  to  throw  it  from  the  in- 
64  tenor  parts  to  thofe  extreme. 
44  ones,  where  nature,  when  ftrong, 
44  enough,  is  generally  inclined  to 
44  depofit  it,,  in  order  to  its  elimi- 

■i.  ' 

44  nation.55  I  cannot  entertain  the 
fmalleft  doubt  of  the  Dodtor’s  ac¬ 
curacy  in  obfervation  •,  but  this  cafe 
of  Hannah  Skelton  is  fingular,  and, 
the  fnbfequent  method  of  treatment 
leaves  the  mind  of  the  reader  in  a*, 
hate  of  the  utmoft  perplexity.  On. 
the  ninth  day  of  the  difeafc,  the 
menfes  flowing  in  proper  time  and 
degree,  the  volatile  tinSlure  of  guaH 

D  2 


a  cum 
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Mum 'is  given.  It  removes  flitches1 
and  pains  from  the  ftomach,  and  evi¬ 
dently  increafes  the  pain  and  inflam¬ 
mation  in  the  extremities  :  Changes 
thefe,  which  the  weaknefs  of  an  in¬ 
active  fever  was  unable  to  efleck 
The  menfes  ceafmgs  blood-letting 
is  prefcribed.  Blood-letting  J  for 
what?  to  replace  the  affection  in  its 
original  feat  by  lowering  a  fever 
before  too  lanmiid,  and  rendered 
in  the  Dobtor’s  opinion  flill  more 
fo  by  the  menftrual  difcharge  ?  If 
it  was  “  neceffary  by.  the  moil  effi- 
u  cacions  means,5'1  i.  e,  by  the  ufe 
of  the  volatile  tinffure  of  guaiacum 
^  to  keep  the  malady  at  a  diflance 

^  from 
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from  the  vital  parts,”  the  fame 
means  which  had  operated  fo  fuc-- 
cefsfully  were  dill  at  hand  tc  totally 
to  expel  it/5  “  The  cafe  itfelf,55' 
Dr.  Daws6n  adds,  and  its  effedts 
*  bed  fpeakd5  The  cafe*.  indeed, 
may  be  the  bed  fpeaker  of  the  two  : 
but  it  gives  us  little  information  ^ 
the  Dodtor’s  method  of  treatment 
and  his  commentary  rendering  its 
language  wholly  unintelligible. 

Neither  does  the  cafe  of  John  Al¬ 
len  afford  us  much  more  fatisfadtion  5 
the  volatile  tinfture  cf  guaiacum , 
blood-letting ,  cordials ,  anodynes ,  fuc- 
ceeding  one  the  other  in  fuch  a  man¬ 
ner 


ner  as  totally  to  bewilder  the  impart 
rial  enquirer  after  the  effefts  of  any? 
one  of  thefe  remedies.  I  am  able 
to  lay  before  fuch  an  enquirer  a  cafe 
refembling  in  many  cireumftances 
this  of  John  Alien ^  but  unhappily' 
differing  from  It  in  the  event.  It  is 
briefly  as  follows. 

On  the  17th  day„of  October  laft  ^ 
vifited  a  middle  aged  man,  who  (ex¬ 
cept  that  in  his  early  youth  he  had 
fuffered  much  from  the  rheumatifm) 
had  always  enjoyed  a  remarkably 
good  Hi  are  of  health.  I  found  him 
complaining  of  great  pain  in  the 
right  knee  and  hip,  in  both  thighs* 
and  in  the  loins  and  bread,  with  fre¬ 
quent... 


(  27  ) 

<juent  and  fudden  catchings  of  the 
breath.  The  pains  had  not  been 
fixed,  but  fhifted  from  one  part  or 
one  limb  to  another.  In  forne  places 
the  pained  parts  had  fwelled  a  little, 
'but  at  the  time  of  my  vifit  were 
•fubfided.  The  right  knee  was  ex- 
tremely  tender.  All  the  pains  were 
■much  aggravated  by  the  heat  of 
the  bed.  The  patient  had  very  lit¬ 
tle  feverifh  heat.  He  had  fweat 
much,  and  thought  himfelf  relieved 
by  it  three  or  four  days  before  T 
faw  him*,  but  the  fweating  (bill con¬ 
tinued  without  any  alleviation  of 
his  bufferings.  He  had  a  very  flight 
cough  which  encreafed  the  pain  of 

the 
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the  loins.  His  refpiration  was  in 
general  free,  only  interrupted  by  the 
catchinsrs  above-mentioned.  The 

■  O 

pulfe  beat  one  hundred  and  four 

ftrokes  in  a  minute,  with  fome,  but 

no  extraordinary  ftrength  and  ten- 

fion.  The  third  was  confiderable. 

The  tongue  was  covered  with  ^ 

whitifh  mucus.  The  head  was  clear, 

and  the  appetite  unimpaired.  The 

belly  was  regular.  The  urine  de~ 

pofited  a  copious  fediment.  The 

patient’s  prefent  complaints  were 

of  nine  days  handing,  but  he  had 

been  confined  to  his  houfe  onlv  a 

¥ 

week.  He  had  at  the  beginning  loft 
blood  which  had  an  inflammatory 

cruft 
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cruft  on  it.  He  had  alfo  taken  antimo- 
nial  medicines  with  gum  guaiacum 
and  opiates.  Idiredted  nine  ounces  of 
-blood  to  be  drawn,  and  prefcribed 
the  ufual  antiphlogiftic  and  relaxant 
courfe,  which  was  purfued  for  a 
while  with  very  little  benefit.  The 
.patient  living  at  an  inconvenient 
diftance  from  me,  I  fent  to  his 
apothecary  conditional  directions  to 
give  him  the  volatile  t injure  of  guau 
acum  night  and  morning  in  the  dofe 
of  half  an  ounce,  and  in  the  man¬ 
ner  recommended  by  Dr.  Dawson, 
This  medicine  was  accordingly, 
.given  (without  immediately  previ¬ 
ous  venaTedtion,  and  while  the  pains 

E  raging 
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raging  in  full  force  were  fixed  in 
alrrioft  every  limb,)  and  repeated 
during  two  or  three  days.  It  pro¬ 
duced  confiderable  fweating,  but  no 
other  evacuation,  and  not  the  fmall- 
efl  relief.  The  patient  afterwards 
took  Dover’s  powder  with  as  little 
fuccefs.  And  no  wonder;  for  feeing 
him  again  at  the  interval  of  thirteen 
days  after  my  firft  vifit,  I  found  him 
in  the  lafl  ldage  of  a  fatal  peripneu- 
mony .  He  thought  himfelf  much 
better;  and  the  pains  had  indeed  al- 
mod  entirely  left  him;  but  his  man¬ 
ner  of  breathing,  (of  which  never- 
thelefs  he  made  little  complaint 
when  queftioned,)  and  his  counte¬ 


nance 
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nance  pointed  out  the  imminent 
danger  of  his  filiation.  Every  thing 
was  done  that  feemed  likely  to  give 
relief  y  but  it  was  now  too.  late  to 
obviate  the  effects  of  pail  errors ; 
the  patient,  to  my  unfpeakable  re¬ 
gret,  dying  on  the  twenty-third  day 
from  the  attack* 

I  am  aware  that  fome  obje&ionsi 
may  be  urged  to  the  foregoing  cafe 
as  being  inapplicable  to  the  prefent 
fubjefh  Dr.  Dawson  perhaps  will 
fay  that  u  the  conditions  on  which 
“  his  medicine  was  prefcribed,  and 
u  the  circumflan-ces  in  which  it 
u  was  given  to  my  patient,  being 

E  2 


un* 
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^  unknown  ;  no  judgment  can  fair- 
£C  Iy  be  formed  of  its  effects  :  that 
ie  it  might  be  adminiftered  at  an  im- 
€t  proper  time,  or  in  an  improper 
cc  manner;  that  bleeding  flhould 
<c  have  been  immediately  premif- 
ed;  &c”  All  this  mud  be  al¬ 
lowed.  I  do  not  write  to  excufe 
my  own  mi  (lakes,  but  to  prevent 
others  from  falling  into  fimilar  mif- 
takes.  Trufting  to  that  “  entire 
fafety”  of  Dr.  Dawson’s  remedy 
on  which  he  fo  much  infills*  I  pre- 
fcribed  it  (fomewhat  at  random,  rt 
may  be,)  in  a  cafe  of  what  I  judged 
to  be  purely  acute  rheumatifm ;  in 
mo  very  recent  ftage  of  the  difor¬ 
cer  ; 
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dcr*,  eleven  or  twelve  days  having 
elapfed  fince  the  fir  ft  attack,  and 
nature  not  having  been  greatly  dif- 
turbed  in  her  operations  by  copious 
bleedings.  Neither  were  there  to 
my  apprehenfion  when  I  vifited  the 
patient  many  marks  of  any  very 
high  phlogiftic  diathejis .  At  the 
fame  time  it  mu  ft  be  confefied  fuffi * 
cient  attention  was  not  paid  to  the 
catchings  of  the  breath,  the  erratic 
nature  of  the  pains,  (which,  how¬ 
ever,  were  fixed  when  the  volatile 
tintture  of  guai  a  cum  was  given,)  and 
the  profufe  but  ufelefs  fweating* 
Could  I  have  feen  my  patient  of- 
tener,  I  might  perhaps  have  formed 

a  bet- 
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a  better  judgment,  and  have  either 
let  the  volatile  tincture  of  guai  a  cum 
alone,  or  preicribed  it  with  better 
effect. 

I  wifh  it  moreover  to  be  under- 
flood  that  I  do  not  here  mean  to 
attribute  the  fatal  iffue  of  the  above 
cafe  to  the  exhibition  of  Dr.  Daw¬ 
son’s  remedy  alone.  Other,  errors 
and  irregularities  arifing  from  the 
notion  entertained  by  fome  of  the 
patient’s  attendants  that  his  difeafe 
was  the  gout ,  and  required  a  cordial 
treatment,  undoubtedly  concurred. 
But  on  the  whole  the  cafe  has  ini- 
preffed  on  my  mind  a  ieffon  which 

1  be- 


(  35  ) 

1  believe  I  Hi  all  never  forget,  and 
which,  though  it  militates  imme« 
diately  againft  the  leading  principle 
of  Dr.  Dawson’s  treatife,  I  wifh  to 
convey  in  all  its  force  to  my  readers, 
namely,  that  in  acute  rheumatifm  the 
chief  thing  to  he  dreaded  and  to  he 
fuhdued ,  is  excefs  of  fhlogiftic  dia- 
ihefis * 

To  return  co  the  cafe  of  Dr. 
Dawson’s  patient,  John  Allen  :  his 
lecond  illnefs  afforded  the  remarka¬ 
ble  exception  I  alluded  to  above  * ; 
for  the  Doctor  “  departed  from  his 
general  rule  in  drawing  off  blood 

both 


(  36  ) 

both  early  and  freely,  and  adminif- 
tering  the  volatile  tinffure  of  giiai- 
acum  in  a  recent  flags  of  the  dif* 
eate.”  Yet  here  the  effedt  was  mod 
happy  *,  for  in  three  days  the  pa¬ 
tient  was  able  to  walk  abroad.  What 
inference  can  fairly  be  drawn  here  ? 
is  it  that  the  medicine  is  as  well 
fuited  to  the  beginning  as  to  the 
latter  periods  of  the  difeafe,  or  that 
the  repeated  bleedings  (that  46  in- 
judicious  practice”  as  the  Do£tor 

terms  it)  rendered  it  lets  noxious 

) 

or  more  beneficial  ?  I  fhould  in¬ 
cline  to  the  latter  fuppofition,  as 
Dr.  Dawson  had  before  recom¬ 
mended  the  exhibition  of  his  rente- 
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dy  as  foon  as  poflible  after  vense- 
fedtion.  This  idea,  however,  it  may 
be  obferved,  is  not  confonant  with 
the  Doctor’s  opinion  delivered  in 
another  part  of  his  work  *,  namely, 
that  in  acute  rheumatifm  the  fever 
does  that  for  the, patient,  “  which 
4<  no  human  art  or  medicine  can 
do.”  For  it  (hould  appear  from 
the  cafe  before  us,  that  repeated 
bleedings  may  have  aim  oft  as  good 
an  effedt,  and  as  well  prepare  the 
way  for  adminiftering  the  volatile 
tincture  of  guai  a  cum.  Be  this  as  it 
may;  the  patient,  as  if  on  purpofe 
to  fave  the  credit  of  his  favourite 
•  medicine,  whether  given  in  the  firft 

F  ftao;c 
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ilage  of  a  new  difeafe,  or  in  the  lat¬ 
ter  ftage  of  an  old  one,  relapfed  a 
fecond  time,  and  was  cured  by  it. 

Of  this  fort  is  the  chief  defedl  of 
Dr.  Dawson’s  treat! fe.  With  all 
the  attention  I  am  mailer  of,  I  can 
difcover  from  it  only  two  circum- 
fiances  to  which  his  medicine  is  pe¬ 
culiarly  and  univerfaily  adapted. 
I  find  that  coftivenefs  is  a  fymptom ,  and 
vencefedlion  immediately  premifed ,  a 
remedy ,  which  particularly  favours 
its  exhibition  :  But  (thefe  excepted) 
I  can  find  no  certain  marks  which 
point  out  the  propriety  of  adminif- 

tering 
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rering  it  in  preference  to,  and  exclu* 
fion  of  other  remedies. 

\ 

Here  I  muft  beg  leave  to  remark 
on  the  vague  manner  in  which  Dr; 
Dawson  ufes  the  term  fever.  For 
this,  indeed,  he  has  the  authority  of 
Sydenham  and  others.  But  the  an* 
cient  phyficians  (though  no  fyftema- 
tic  nofologifls)  wifely  diftinguilhed 
fever  from  that  (late  of  the  body 
which  accompanies  a  violent  infiarm- 
mation  of  any  part  of  it.  The  more 
enlightened  moderns  have  adopted 
this  diftin&ion,  and  very  properly 
judge  that  the  encreafed  a&ion  of 
the  heart  and  arteries,  which  makes 

F  2  part 
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part  of  the  character  of pleurify,  rheu - 
matifm ,  and  other  inflammatory  dif~ 
eafes,  is  no  more  a  fever  than  it  is 
any  other  difeafe  one  may  name. 
Dr.  Dawson  *s  language  is  more  par¬ 
ticularly  exceptionable,  becaufe  it 
leads  to  indeterminate  and  unfup- 
ported  theory.  We  know  that  a  fe- 
ver,  when  moderate,  works  its  own 
cure,  and,  when  violent,  has  always 
a  tendency  to  do  fo  :  But  it  is  other- 
wile  with  an  inflammatory  ftate  of 
the  body  the  aired  tendency  of  this 
(if  not  fubdued)  being  to  deftroy  the 
patient,  or  to  produce  fome  other 
difeafe.  Hence  Dr.  Dawson  ufing 
the  term  fever  in  preference  to  any 

other* 
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ether,  may  take  fome  advantage 
of  his  reader’s  mifapprehenfion  of 
the  vires  medicatrices  natures  *,  and 
of  the  circumftances  in  which  they 
are  beneficially  exerted. 

I  am  fenfible  that  on  this  fub- 
jeft  feveral  eminent  phyficians  con- 
cur  with  Dr.  Daws-on  in  fuppof- 
ing,  that  in  acute  rheumatifm  the 
encreafed  aCtion  of  the  heart  and 
arteries  is  nothing  more  than  an 
effort  of  nature  to  overcome  the 
refiftance  to  the  circulation  of  the 
blood,  arifing  from  the  contraction 
of  the  fmall  veffels  of  the  parts  af- 
fedted  in  that  difca fe,  I  fufpedt, 

how- 


^  Vid.  Gaue.  Pathol.  §.  633.  & 


(  4^  ) 

however,  that  much  is  wanting  to 
render  this  opinion  probable.  If 
the  topical  affection  univerfally  pre¬ 
ceded  the  general  one,  it  might  be 
admitted  ;  but  this  is  not  by  any 
means  the  cafe.  Indeed  at  any  rate 
F  do  not  fee  how  the  inflammation 
in  rheumatifm  differs  in  this  refpedt. 
from  any  other  inflammation.  To 
encreafe  the  adlion  of  the  heart  and 
larger  veffels  is  not  the  way  to  re¬ 
move  any  inflammatory  difeafe  ^  the 
refiflance  always  encreafing  in  pro¬ 
portion,  and  perhaps  more  than  in 
proportion  to  the  impulfe  :  fo  that 
the  vires  medic atr ices  natures ,  if  they 
Have  any  place  here,  fail  of  their 
end  entirely. 

After 
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Afcer  all,  admitting  the  theory 
to  be  juft;  fuppofing  that  in  every 
cafe  of  acute  rbeumatifm ,  the  fir  ft 
change  in  the  body  is  a  contraction 
of  the  fmall  veffiels  of  the  part 
affedted  ;  this  change  is  indicated  by 
palenefs  and  coldnefs  of  that  part, 
v/ith  difficulty  of  moving  it.  To 
overcome  the  refiftance  here  pro¬ 
duced,  the  heart  and  arteries  are 
ftimulated  to  encreafed  action ;  vio¬ 
lent  pain  is  thus  excited,  and  if 
the  patient  be  of  a  tenfe,  firm  habit, 
fymptoms  of  high  phlogiftic  diathejis 
take  place;  the  affedted  part  at 
length  fwells  and  becomes  red,  and 
the  pain  is  confiderably  mitigated. 
The  contraction  and  refiftance  are 


now 
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now  overcome :  the  difeafe,  there¬ 
fore,  by  the  fuppofition,  fhould  be 
removed.  But  the  fad  is  quite  other- 
wife.  Not  only  other  parts  are  liable 
to  pain,  but  that  very  part  in  which 
we  have  fuppofed  the  proximate 
and  immediate  caufe  of  the  com¬ 
plaint  removed,  is  liable  to  fuffer 
again  and  again ;  and  we  are  left  to 
feek  in  the  general  affedion  of  the 
iyftem,  not  the  means  of  cure,  but 
the  caufe  of  difeafe. 

Dr.  Dawson  might  have  bor¬ 
rowed  from  fome  of  the  more  cele¬ 
brated  among  the  modern  teachers 
of  phyfic,  a  theory,  of  which  the 
above  hints  are  an  impeded  out¬ 
line. 
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line.  It  feems  at  firil  fight  excel¬ 
lently  well  adapted  to  recommend 
his  medicine,  the  exhibition  of 
which  (if  at  all  advifeable  on  fuch 
a  footing)  might  be  regulated  by 
the  ftate  of  the  affedted  parts,  whe¬ 
ther  fwelled  and  red,  or  the  contrary  5 
but  this  Dr.  Dawson  has  not  at¬ 
tempted,  nor  (as  we  have  feen) 
would  it  have  anfwered  his  purpofe 
to  attempt  it. 

I  mufl  here  entreat  my  reader’s 
indulgence,  while  I  digrefs  a  little  to 
obferve  that  fometimes  in  fevers  pro4 
perly  fo  called,  and  more  particularly 
in  the  word:  kinds  of  them*  violent 

G  -pains 
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pains  of  the  mufcular  parts  fo  me  times 
arife,  imitating  very  nearly  rheumatic 
fains,  but  differing  in  this  refpect, 
that  they  feem  to  have  a  tendency 
to  gangrene ,  or  at  leaf!  to  fuch  a 
kind  of  ecchymofis  as  indicates  a 
very  diffolved  and  corrupted  ftate 
of  the  blood.  Early  in  the  fpring 
of  laft  year,  a  fever  of  a  very  ma¬ 
lignant  nature  broke  out  in  a  par¬ 
ticular  diftridt  near  the  fea  coaff. 
The  femes  of  it  I  had  fome  reafon 
to  believe  was  brought  from  an  in- 
fedted  Jfhip  lying  at  Spit  head.  A- 
itiong  the  fir  ft  fymptoms  was  a 
violent  pain  in  the  mufcles  of  the 
tight  fide.  Moft  of  thofe  attacked, 
#  *  died. 
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died.  Very  foon  after' death,  and 
in  fome  before  death,  the  part  af¬ 
fected  turned  black,  A  medical 
gentleman  with  great  humanity  at¬ 
tended  thefe  unhappy  people,  who 
were  chiefly  of  the  very  loweft 
dais.  He  foon  afterwards  became 

indifpofed,  and  not  thinking  of  in- 

* 

fecrion,  iofl:  fome  blood.  T  he  arm 
in  which  the  bleeding  was  perform¬ 
ed,  very  foon  turned  red*  fwelled 
and  painful,  and  in  a  word  covered 
with  an  eryfipelatous  inflammation. 
Symptoms  of  fever  which  he  had 
before  in  fome  degree,  were  en- 
creafed,  and  at  length  affumed  the 
type  of  a  double  quotidian,  and  an 
afpecl  the  moll  formidable  that  can 

G  2  be 
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be-  conceived.  The  paroxyfms 
were  of  dreadful  violence,  partial 
larly  the  morning  one  •,  the  patient 
becoming  excefFively  faint,  and  al- 
moft  infenfible;  breathing  mod  la- 
borioufly,  and  fometimes  having  his 
.refpiration  for  a  while  fufpenaed;  the 
pulfe  in  the  mean  time  being  fo  weak 
and  irregular,  as  hardly  to  be  felt  v 
and  the  face  and  neck  covered  with 
a  cold  and  clammy  fweat.  On  the 
night  preceding  his  laid  and  fatal 
paroxyfm,  the  patient  was  attacked 
with  the  mod  excruciating  pains  in 
the  calves  of  his  legs  %  which  fob- 

filled 


*  Vid.  Hippocr.  Coac .  Pr&not.  47.  Ed. 
Vander  Linden.  Prosp.  Alpin.  de 
pr&fag'  Vit.  et  Liort.  Lib .  2.  Cap-  xx» 
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lifted  in  fpite  of  repeated  dofes  of 
opium,  till  he  loft  all  fenfe.  For 
fome  hours  before  he  expired,  his 
legs  were  marbled  with  very  broad 
livid  ftreaks,  as  if  they  had  been 
moft  violently  bruifed,  and  foon 
after  death  became  quite  black. 

To  return  to  the  immediate  fub- 
je£t  of  thefe  pages :  Dr.  Dawson 
has  hinted  it  as  his  opinion  that  the 
gout  and  rheumatifm  are  difeafes  lit¬ 
tle  different  in  their  nature  *,  and  in 
this  he  is  no  doubt  confirmed  by 
the  almoft  equal  fuccefs  of  his  me¬ 
dicine  in  both,  I  fhall  not  here 
urge  the  authority  or  the  argu¬ 
ments 
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merits  of  Dr.  Cullen  :  thefe,  k- 
jn ay  be  prefumed,  would  have  lit¬ 
tle  weight  with  Dr.  Dawson.  But 
Kiverius  *  and  Sydenham  appear 
to  have  entertained  very  different 
ideas  on  this  fubjedt.  “  Morbus 
cs  hie,”  fays  the  latter  of  thefe  great 
men,  “  quoties  a  febre  fejungitur. 
Arthritis  fepe  audit  ^  quamvis 
effentialiter  ab  ilia  diftinguatur, 
prout  cuivis  facile  conftabit,  cui 
66  uterque  morbus  intimius  fuerit 
6C  perfpedus  f  There  are  cafes, 
however,  in  which  thefe  difeafes  run 
into  each  other,  and  are  not  to  be 

fepa- 

*  Prax.  Med.  xvi.  3. 

T  Sydenh.  Oper.  p.  172.  Ed.  Letd.  1754* 
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feparated  or  diftinguifhed :  but  I 
apprehend  that  if  any  one  in  prac¬ 
tice  fhould  be  fo  unfortunate  as  to 
miftake  a  regular  and  fevere  fit  of 
the  .gout  for  an  acute  rheumatifm , 
and  treat  it  accordingly  with  liberal 
evacuations  by  blood-letting,  purg¬ 
ing,  &c.  he  would  be  in  danger  of 
doing  more  mifehief  than  that  of 
merely  changing  the  difeafe  into  a 
chronic  rheumatifm ,  tragical  as  fuch 
a  change  may  appear  to  the  imagina*. 
non  of  Dr.  Dawson. 

Cheyne,  indeed,  has  obferved, 
(and  for  this  purpofe  is  cited  by 
cur  author)  that  “  hot  and  inflam- 

u  mafory 


(  52  > 

e:  matory  rheumatifms  by  violent 
evacuations  may  be  tranflated 
upon  the  noble  organs*”  What 
kind  of  evacuations  is  here  alluded 
,  to,  may  admit  of  fome  doubt,  as 
immediately  afterwards  it  is  fubjoim 
ed,  that  “  excefiive  bleedings,  and 
other  violent  evacuations  con- 
ftantly  bring  a  heCtic  or  a  dropfy 
on  the  patient,”  EffieCts  very 
-different  furely  from  transferring 
the  difeafe  to  the  noble  organs. 

In  anfwer  to  this,  and  to  the 
like  vague  deductions  from  uncer¬ 
tain  hypothefes,  it  may,  I  believe, 
confidently  be  aflerted,  that  in  acute 

rhen~ 
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vheumatifm  whatever  mifchief  may 
follow  from  an  excefilve  and  im¬ 
prudent  wafte  of  the  vital  fluid  ^  the 
tranflation  of  the  difeafe  to  the  in¬ 
ternal  and  nobler  parts  is  not  among 
its  confequences.  Whenever  ..this 
happens,  as  it  fo  me  times  fatally 
does,  it  is  owing  either  to  the  original 
excefs  of  phlogiftic  diathejis ,  or  to  tbs 
negleffi  of  means  requijite  to  moderate 
it ,  or  to  the  employment  of  means  jit 
to  encreafe  it. 

To  conclude ;  were  I  to  attempt 
doing  that  for  Dr,  Dawson’s  rea¬ 
ders  which  lie  has  omitted  to  dd' 
for  them  himfelf :  namely,  to  heljl 

IT  them . 
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them  to  a  knowledge  of  the  cir~ 
cumftances  in  which  the  exhibition 
of  the  volatile  tincture  of  guaiacum 
fhould,  in  acute  rheumatism. r  take 
place  of  blood-letting  and  other  re¬ 
medies  ;  I  would  recommend  it  to 
them  to  examine  and  compare  the 
different  paflages  in  the  works  of  Dr. 
Sydenham  which  relate  to  this  fub- 
ject*.  They  will  there  find  that  this 
illuflrious  author  limited  the  evacua¬ 
tion  of  blood-letting  according  to  the 
conftitution  and  flrength  of  the  pa¬ 
tient,  his  former  habit  of  living,  the 
feafon  of  the  year,  or  the  like j  and 

not 

Vid.SYDENtf.  Oper.pp .  272,  Scfequ, 
3170  320*  Sc  fepu,  384,  &  fequ.Ed,  Lei 
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not  from  any  hypothetical  reafon- 
ings  refpedting  the  internal  and  in- 
vifible  operations  of  the  fever,  &c* 

Following,  but  at  any  immenfe 
diftance,  the  fteps  ofxhis  great  man, 
we  may  lay  it  down  as  a  practical  < 
axiom,  that  while  fymptonis  of  high 
fhlogiftic diathefis ,  indicated  by  hard- 
nefs  of  the  pulfe  ;  great  heat  of  the 
fkin  ^  violent  pains  diffufed  through 
many  of  the  limbs,  or  fhifting  fud- 
denly  from  one  to  another,  and  per¬ 
haps  accompanied  by  fever e  fpafmo- 
die  twitches  of  the  mufcles,  and 
profufe  fweats  affording  no  relief ; 
while  thefe  fymptoms,  I  fay,  fub- 

H  .2  lift  % 
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fift  5  large  and  repeated  bleedings 
are  the  chief  remedy  to  be  depend¬ 
ed  on.  We  have  reafon  to  believe 
that  in  acute  rhcumatifm  the  ftrength 
is  lefs  liable  to  be  impaired  by  fuch 
a  treatment  than  in  moil  other  dif 
cafes  We  have  therefore  lefs  to 
fear  from  perfifting  in  it  •,  and  -it  has 
been  fhown  above  how  mifchievotis 
the  negleft  of  it  may  prove,  in 
different  c ire um fiances  from  thofe 
juft  now  mentioned :  namely,  when 
the  general  inflammatory  tendon  is 
abated,  and  when  the  pain  is  fixed 
to  one  joint,  or  a  few  joints  only, 

we 

*  River.  Loco  citat.  Pringle’s  DiJ* 
of  the  army  p.  1 5  ~>E<L  8  vo.  1768 
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we  muff,  with  our  great  matter,  taks 
care  not  to  pufh  bleeding  too  far  t 
other  evacuations  then  become  pro¬ 
per.  Sydenham  fecms  to  have  in~ 
fitted  chiefly  on  the  milder  purga¬ 
tives*,  but  the  experience  and  phi¬ 
lanthropy  of  Dr.  Dawson  have  af¬ 
forded  us.  a  more  general  evacuant, 
and  a  much  more  efficacious  reme¬ 
dy  in  the  volatile  tin  flare  of  guai - 
acum  taken  in  large  and  repeated 
doles. 


THE  END . 


